
generator _name COLUMBIA SHOWCASE & CABINET CO 

lc_name: COLUMBIA SHOWCASE & CABINET CO 

lc_calc_ volume: 23.3312 tons 

manifest_number manifest_quantity_ton 

87119424 0.4587 tons 

87119499 0.9174 tons 

88293611 0.9174 tons 

88345308 1.1259 tons 

88346480 1.52205 tons 

88346662 1.60545 tons 

88614848 1.251 tons 

88615468 2.06415 tons 

88615639 2.06415 tons 

88675940 1.3761 tons 

88677033 1.3761 tons 

88677238 1.1 0505 tons 

88677374 0.9174 tons 

88677531 1.60545 tons 

88681647 1.60545 tons 

88683227 1.35525 tons 

88684614 0.9174 tons 

88684859 - 1-:14675-tons 
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11034 
4. Generator-s Phone ( 8 1 8; 

5. Transponer 1 Company Name 

II. 

8 

b . 

c 

d 

OMEGA RBCOVERY SERV~CES 
2 Company Nom~ 

Facility Name and Site 

OMEGA RECOVERY 
12504 E. WHITTIER ~LVD. 
WHITTIER, CA 90602 

WASTE PAINT RELATED MATERIAL 

{ F 00 2) FLAMMABLE LIQUID 

NA 1263 

.J. Additional lor Materials Listed Above 

c. d . 

tS. Special Handhng Instructions and Additionallntormation 

A) WASH THINNER 

tL • 
.f.;.~EF.IAT.OACS CEF.ITIFICAl"ION: I hereby declare thatttoe contents olthis consignment are lully and accurately described above by proper shipping 

name an J are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway accordong to applocat!le 

mternat1onal and national government regulations. 

II I am a IMge quantity generator, I certify that I have a program in place lo reduce the volume and toxicity or waste generated to the degree I have 

determined to be economically practicable and that I hava selected the practicable method ol treatment, storage, or disposal curreQIIY available to { 

me which minomozes the present and luture threat to human health and the environment, OR. il I am a small quantity generator, I have made a gOod ' 

laoth elfor1 10 minimoze my waste generation and select t!le best waste managl!ment method that is available to me and that I can aHoril. 

19 Oiscrec,;;racy lnd•cat•on tipace 

OHS 8022 A (1167) 

EPA 87()0-22 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, ~ocromenlo, CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev 9·66) Previous edition• '"~ obsolete-



Name and Site Addnu 

a.mnA RB::OVERY· SERVICES 
12504 E, WHI'I'I'Im BLVD 
WHTITIER, CA 90602 

a. WASTE. PAINT RFA.LTID MA'Imi:A.L NA 1263 
(:roo2) :FIMW3LE L!(JJID 

b. 

c. 

and 

WASH 'lliiNNER ,> 
r 

10. . ... 
GENERATOR'S CERnFtCAnON: I hereby declare thatlhe contents of thia coneignment are tully and accurately described above by proper ahlpplng 

name and nro classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway according to applicable 

international and national govemmanl regulations. 

II I am a large quantity generator, I certify that I have a program in place to reduce I he volume and toxicity ol waste generated to the degree I hava 

determined to be economlcaHy practicable and that I have aaleclad the practicable method ol treatment, storage, or dlspoaal currently ilvailable to 

me which minimizes the present and future threat to human health and the environment; OR, II I am a email quantity generator, I have made a good 

faith ellor1 to minimize my waste generation and aelact the beat waate management that is available to me and thai I can afford • 

06/06/2001 
. 

"ORIGINAL MANIFEST COPY" 



03-'13-89 SHIPPER 19146 
State of Calllomla-+lealth 11nd .4aHare "ganey 
Form Approved OMB No. 205G-0039 (Explraa 0·30-91) 

See lnstruc:tlons on Back ,f Page 6 
and Front of Page 7 

Department ol Health Selvk:aa 
Toxic Subalancaa Canti'ol Division 

Sacramento, CaiHomia 
Please prtnt or type (Form deslcned tor uae on elite (12·pitch •ypewr/ler} 

UNiFORM HAZARDOUS r· Ganorator'a US EPA 10 No d Manifest 2. Page 1 I Information In the shaded areas 
~ II' 

WASTE MANIFEST CtAtDI9181113i81719L818 jcutajtNi al 1 is not requited by Federal lew. 

3. Generator's Name and Mailing "ddreas A- StajaManHB~ll 
illLUMBIA SHOOCASE & CAB:[NEI' 
11034 SHERMAN WAY., SUN VALLEY, C,".. 9135~ B. Slate GeM•alor'a 10 

4. Generator's Phone <818 l765-9710 I I I I I I I I I 1 .. I l 
5. Tranaportor I Comper.• Name 6. US EPA 10 Number C. Stale Tran.porier'a 10 9t:)"~;¥:" XU 

OMEGA RECDVEHY SERVICES IC IAID1014l2121415i01011 D. Tlllllllporter'a Phofta (213) 698-0991 
i. Transporter 2 Company Name B. US EPA 10 Humber E. Stale Ttanaparter'a 10 

I I I I I I I I I I I I F. TraMCIC)ft ... a '"'-

9. Doalgnated Facility Name and Site Addreea 10. US EPA 10 Number G. Slat• FacUlty's 10 

OMEGA RECDVERY SERVICES I'!. I AlbloJ~_I.Z.Iz....l ~Sib! Q f I 
12504 E. WHI'ITIER BLVD H. Faclllty'a Phone 

WHITI'IER, CA 90602 1r.1A 1010 141?.1?.1 4151010U "?.1~) ~R. ~1 
-

'2. Coni•~ 13 Total 14. I. 

11. US DOT Description (lnclulling Proper Shipping Nome. Hazard Clasa. and ID Number) O..antily unit WaataNo.. 
No Type Wt/Vol 

8 WASTE PATNT RELATED MATERIAL FLAMMABLE LIQUID 
Sla!O 

G NA 1263 EPA;Othar 
E 01014 niM /}lt.ri.JL11() c; 
N 
E b. Slate 

R 

" EPAIOitw 
T I I I I I 1 l 0 
A e Sta~ 

EPAIOU. 

I I I I I I I 
d Sl-

CPAIOibllr 

I I I J I I I 
J. AcldltiOnal Daacrlptton• for U.tllflala Llated Above K. HandliDO Coda lOt Wutel Usted Alia. .. 

tJ{ 
b . 

c:.. d. 

l!i. Special Handling lnatrucllona and Acklilkln.altnlormaUon 

1P 

. OE:lERAT'lR'S CERTIFICATION: I Mtteby dedaro thlt tl\6 contents ot this consiQnmont 818 tully ond accurately d:~sttibed abovtt by pcopar shippillg l'!&nie 

w 
If) 
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a; 

~ , 
~ 
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N 
s 
p 
0 
R 
T 

~ 

F 
A 
c 
I 
L 
I 
T 
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and are claasilled, pecked, marl<ed. and labeled. and are in ab reepects In P«Jper condition for transport by higtlway acconlino to afllllicabla internltional and 

n1tlonal QOYemmenl teQUiallons. 

II I am a larvo quantity generator, I certify thai I have a program in place to reduce the voiUIDe and toxicity at wsste QOnMeled to the cleQree I haft detemlinod 

to be economically practlcablo and !hall have aelected the practicable method oltroatment. storage. or disposal current:Y available to me wllich lllinlmlne ·tho 

11reaent and future threat to hllnl8n heaHh and the envirocomer.t: OR. it I am a smaU quantity generator. I have made e good faith effort to miMnita my waa!e 

ganottatlon and select the b~ste management method that Is available to me end the!!_ can otlord. 

PrtntadiTyp~ ~~}. z, ~~~- )~A'· 
Uonlh Day Yeat 

D • ~iX~ff 
17. Tranaporter ~ckni!Wiedgem~ Receipt of Materials L7 ~ 
!f.<d~yb:~N~m~ ls7;~~f:& '- Afcol1fh Day Year 

·-r- C I R /AJ;I);c:uvi I. A-. ~-d. · ~:;.~ J 
n..., .. C"::-.nl9 

/ ~ Jll\1~ 

18. Transporter 2 Acknowledgement !ll Receipt of Materials ./ P' 
PrlntediTyped Name I Signature Monlh Day Year 

I I I I I I 

111 ";!cropancy Indication Space 

20. FaciHfy Owner or Operator Certification of receipl of hazardous materials covered ~Y lhis manliest except es noted In nem 19. 

Printed I Typed Nama I Sionat~!l./ 12_ ~~ .... /~ Month Day Year 

6~k- C_N•: .... .J-~ ~- lo~ 'vi~1~1Y' 

OHS 6022 A (1166) 
EPA 870Q-22 

Do Not Write Below This Line 
'Wh~ iSDF SENDS ~HIS COPY TO DO·. WIT'"liN 30 DAYS 

To: P.O. Box 3000. Socrom•n!o, CA 95812 (Rev. 9·66) Pravloue editions are obsQiete. 



S• ... ' ... r.-.t!!~t::,rn ""J--rfealth e~d Welfare Agency 
:"or"' ~;pi<.'Ve: ' lUB NC' 2050-0039 (Expires 9·30·91) 

PleA~" ••in• >e 'Form designed for u"'" on elite (121Jitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control bivlslon 

Sacran\enfo, California 
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w 
!Z w 
(.) 
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R 

91352 

2• Page 1 I Information in the shaded .11raas 
of J is not required by Federal law. 

" · state ManSsS31f53m:S:~ "_: .. ~' 

I I l_ J I I I .I I l I I 
II. D9aignaled t= .. "~ily Name and Site Addreaa 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD. 
WHITTIER,CA. 90602 

10. US EPA ID Number 

I I. US DOT Description {lnc!Jrflna P~;;er Shipping Name, Hazard Ctaaa, end ID Number) 

a. 
WASTE 1--lETHYL ETHYL KETONE, FLru'lMABLE 

UN 1193 

b. 

c. 

d. 

12. Containers 

No. Type 

I I I 

l I I 

13. Total 14. 
Quantity Unit 

WI/ Vol 

I 
I I I I I 

I I I I 

I. 
W.ataNo~ 

State •• - ·•• : 

EPA/Oilier • -- ,~· -.!.··- . 
Slate -. ' 
EPA/Qtl)ar -... 
State :0 -:-Jr . 

'-.' -. ~ ... ?:"~ .... .. . 
EP.A/Oihef,C"; : ~--

~ 

w 
(/) 

I I I I I I I 
: ~ .r }• 

- -- ~; ..... ~"' 

2 
0 
ll. 
(/) 
w 
a: 
;J_ 
2 
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~ 
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..J 

..J 

J. Addrtronat Descriptions for Materials listed Above 

· a. --Materi.a1 for dis.pq·~~l 

15. Special Handling Instructions and Additional lntormatlon 

Profile#Bl0233 

K. Handling Codas for Waataa Llatlid AbC!'!ei::_ 

a. O ~ . b. .'• _· ~ 
c. 

(j 16. 

::fl a: 
<? 

a!i:~ERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified. pecked, marked. and labeled, and are In all respects In PfOpar candi1ion lor lransport by highway according 1o applicable lnlernalional ""d 

nJtt!onal govammanl regulations. 

I 
II I am a large quantity generator, I cenlly that I have a program in place to reduce the volume and toxk:ily or waate generated to the degree I have determln.ed 

!5 to ba economically practicable end thai I have selected the Pf&CIIcable method or treatment, storage, or disposal currently available to me which minimizes Ilia 
t)r&senl end future threat to human heahh and the environment; Oft, Ill am e amen q••antity generator, I have made a goad faith effort to minimize my wasta 

~ oe~o~ . :lion and soiecl the beat waste management method I hat ia available to me and that I can alford. 

~ I 'F-rTnled_}fyp~d !J'"e /J 
ffi ~,. H,~·-~z.ntA~c/. 
::e w I 7. Transporter I AcMr owledgament of Receipt of Materials 

Month Day Year 

~ 
~ 

T 
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N 
s 
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Print eo 1 i tPed NaMe I Signature Month Day Year 
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rn 
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t7Av~61e -
18. Tranaponer 2 Acknowledgement of Receipt of Malarial& 

. 
Printed/Typed Name j slana'V 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of recetp1 of hazardous malerir.ls covered by this manliest excepl as n~1ad in Item 19. 

1/0tJ~tl 

v Month Day Yesr 

I 1 l I I I 

, 

I 
T 
y Printed/Typed Name I / I Signature :·· ~. /.! .-:1 : _A~. .-;;: · ' -1.' j (... 1} i.., /1 I ~ :r f' # :.- ·'-· /7~.:___ 

Month D'y Yesr; 

1 VOl /i 6/l 'I 
DHS 8022 A it i 88) 
EPA 870G-22 
(Rev. 9·88) Prav1oua editions are obsolete . 

, ' 
Do Not Write Below This line 

Wh,:e TSDF SE~<DS THIS COPY TO DOHS WITHIN JO DAYS 

To P.O. !k>x 3000. Socromento . CA 95812 
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S .dt<> · ·• .:- Rlif• .. : .. •--HeAlth an<! Welfare Agency See lnstructi::rnP on Back of Page 6 
and Front of Page 7 

Department or Health Services 
Toxic Substance• Control Division Fo•,.- ~pprc" "lM8 ••o. 2050-0039 (Expires !1·30·91) 

1e (F"rm designed for use on elite (12-pitch typewriter} 
Sacramento, California 

! •• 

. 

I- -::oRM HAZARDOUS I'· ;:~a:o~sRU;I EP;: ;o;q A R I 
I 1 

Manifest 2. Page 1 J Information in the shaded areas 
Document No. 

I , WASTE MANIFEST JHii4R01 of is not required by Federal taw. 

' ~ Generot.:>r's Natne and Mailing Aduress A. State Manifest Document Number 

I 

I 
COJ"UMBIA SHOWCASE 88346480 
111..134 SHERMAN WAY, SUN VALLEY, CA. 9l3S2 B. State Generator's 10 

4. Generator's Phonl• c213) 875-1210 I I I I i i I l I I I I 
5 . Transporter 1 Com~·an1• Name 6. US EPA 10 Number C. State Transporter's 10 ,:). 0 0 Ll,s-/ 

O:MEGA RECPIJERY SERVIC.SS 1 qAP 10 4 2 I 214 ~ p 011 I l 0. Transporter's Phone \:lJ.!3J ti~ 8-0991. 
------ ·-

7 Trans~""rter 2 Conaraut ro(b te 8. US Ef'A tO Number E. State Transporter's 10 

I I I I I I I I I I I I 
F. Transporter's Phone 

~---· 
9 . Designated Facility Name and Site Address \{). US EPA 10 Number 

G. 8r~i:io~~~ilL2t.4 ~a01-1 OMEGA RECOVERY SERVICES 
12504 E. V.'HITTIER BLVD. H. Facility'• f'hone 

whittier, ca. 90602 I lc~g g 4 g 12 4 51 OiU l 1 (213) 698-0991 
12 . Containers I 13 Total t4 . I. 

t 1. US DOT Desr.ript;.,n ~lncludin~ rcoper Shipping Name, Hazard Class, and 10 Number) Quantity Un1t '(Vasta No. 
No. Type WI/ Vol 

a. Stat ~ . 

WASTE METHYL ETHYL KETONE,FLAMlfillBLE LIQUIC ~~12 
G (Methyl Ethyl Ketone, ~1aste Water, UN 1993 

I010t7 DIO~o-~•h. .c;- G EPA/Other 
E DM F003 
H -· ... , . _, 
:; b . ..LU\JJ...'ju.••.._'-' ,_....,..._.._._,•>/ State 

R 
A I EPA/Other 
T I I I I I I I 

I 

0 I 
R c . Stale -

EPA/Other .:-. 

I I I I I I I 
. 

' 
cL State ,. 

'l"l ·~ l 

EPA/Other 

I l I J l 1 I . 

J . Additional Descriptions lor Matarielsllsted Above K. Handling Codes for Wastes l,lsted-Abov_e •; .. -

a.-Material for disposal a. 

0/. 
b. 

:. 
c . d. 

, 
15. Special Handling Instructions and Additional Information 

Profile#Bl0233 *Emergency#213/875-1210 
I 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, pecked, marked, and labeled, erv:l are in all respects in proper condition lor transpor1 by highway according to applicable international and 

n('ltional government regulations. 

1: I am H large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated lo the degree I have determined 

to be economically practicable &.nd that I have selected the practicable method of lr<!latment, storage, or disposal currently available lo me which minimizes the 

;-· sent and future threat to human health and the environment: OR, ill am a small quantity generator, I have made a good lalth effor1 to minimize my waste 

' .cneralion and select the basi waste management method that is available to me and that I can afford 

Printed/Typed Name j7ig~al* L Month Day Year .,, 
'I ·"' 017b2ii~J911 -r , 1//'"}_L!l+ tr err"~ '· · ( ......, -<" -

/ . - I-,.- --·-----·- - . 

T 17. Transpor1er I Acknowleugemant of Receipt ol Materials .t / /1 ..1. R 
A Prlntad/TypAd Nam< • 

)/ E R Al/1 N DC? I Signa'fure Ji ~ 41:_ £l. JJ Month Day Year 

N 7Jfi Vlt:-f<_ 10171~~/ 5 
p 
0 18. Transporter 2 Acknowledgement ol Receipt of Materials II ~ 
R Printed/Typed Name I S1gnat~ u Month Day Year 
T 

~ I_Ll~ 

I 
t9. Discrepancy Indication Spaco 

F 
A 
c 
i 

' i 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

T 
y Printed/Typed Name I Signature Month Day Year 

IV, :'JA.'l .SCi_ufVfON ''?"' -·:h,-t--L -- ~--L-r'-'-r-~ I Q 1)1 21 '-f I 'f [/ . /~ . 

s 8022 • (1188) Do Not Write Below This line 
,{-' / 

"" EPA 870Q--•• 
II'IP.v 9·80) Pre·:ious edd10ns are obsolete 

.. - • (1!"·:) •"J 



'' :~.:.. ~/ ·~ ' .:: • -. • -:·. • . ' :.. •• -· ,. ' . • u. :. . • ;· • ·.: • • : • _·, •• • • • • . • • · '. • •. • • , . ~ • • ' - • • . 

P. D11aignated !=l!'cility N11me enci Site Address 

Dr·lEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
WHITTIER CA. 90602 

'J.'E METHYL ETHYL 

a · .. -Material for disposa·l 

Profile#Bl0233 

, FLAML\fABLE 
UN 1993 

c. 

*Emergency#213/875-1210 

GENERATOR'S CERTIFICATION: I hereby declare lhat the content a or this consignment are fully and accurately deacribael above by proper shipping !I& me 

and Olre classified, packed, marked, and labeled, and are in all reapecla in proper condition lor transport by highway according to applicable international i!;id 

national government regulallons. 

If I &hl e large quantity generator, I certify that I have a program In place to reduca the volume and toxicity ol waste generated to the degree I have determined 

to be economically practicable and I hal I have aelaclad the practicable method or treatment, storage. or disposal currently available to me which minlmiilis ,the -

present and future threat to human health and the environment; OR, Ill am a small quantity generator. I have made e good faith effort to minimize my waste 

oener'llion and select the best waale management method that is available to me and that I can afford. 

!SDF SENDS THIS COPY TO DOHS '.VITHJN 30 DAYS 

To. ?.0. Box 3000. S•xramento, C.!:.. 95812 
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Stale O! .Calllotn!a-Heallh and Wtliar~ ·Aoency 
Form Approved OMB No. 2050--01)39 (Expires 9-:10·91) 

Otparim.nt oi Heelth 8ttVIoH 
roxie Subetanctt Control DhtltiOn 

Sacram.nto, Clhtomla Pl1111 .Pflnt or type. (Form designed for. IJiie on elite ( t:/·plteh typewriter). 

r: UNIFORM HAZARDOUS 1. Ge~ettilor'i US EPA 10 No. fnlormatlon In tha ahaded ateaa 

F 
A 
c 
I 
L 
I 
T 
v 

WASTE MANifES.T 
3. ~'tJMT~·n~~S! 

110 SHERMAN WAY .. I SUN VALLEY I CA 
4, Generalbr'e Phone ( 818 765-9710 
6. Transporter I Company Nama 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Nama 

9 Daalgnated Facility Name and Site Addreaa 

O~ffiGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

91352 

a. HAZ8RDOUS WASTE LIQUID, N .O.S ORM-E NA 
(H2 2-BUTOXYETHANOL, BUTOXYETHOXY ETHAN 

d . 

HAZARDOUS WASTE SOLID, N.O.S ORM-E NA 
(111 TRICHLOROETHANE, TOLUENE,IPA,ISOBU 

WASTE PAINT RELATED MATERIAL, FLAMMABLE 
LIQUID, NA 1260 (LACQUER THINNER, 

J. Additional Descriptions lor Materials Lialed Above 

15. Spacial Handling Instructions and Additional Information 

PROFILE NU~ffiERS A 17553,17554,17555 

16. 

1 Ia not req11lred by Ft<Hrallaw. 

0 I 
c •. · ·, d. 

0 l 

. I 

:! 

•' 
GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents of thia conai11nment ere t•IIY and accurately deacrib..S ebove by pr<:>oer alllP11In11 name 
and are classified, packed, marked. and labeled, and are In all respects In proper condition lOt trlnsi)On by highway 1ccording to epptio;a ~· ~ intemetiOIIII end 
national government regulations. 

Ill am a lar11e quantify 11enerator, I certify !hall have a prOQram In piece to reduce the volume end toxicity of "!ISle genlfeted to the deo••• I have dl11t111ined 
to be economically practicable and !hall have selected the practicable method ot treatment . sroraue. or disposal """'nUy avaWeDie to me which minlmlua the 
present and future lhreatlo human health and the environment; OR. il I am a small quantity generator. I h .. e made a good faith ellon to mlnlmlu my waate 
generation end select the basi waste mana11amen1 method that Is available to me and that I can alford. 

19. Discrepancy Indication Space 

,I 
Wh;te· TSDf SENDS THIS COPY TO OOHS WfTHI~I 30 .DA'IS 

I . l • P.O. Bo~ 3000, Sociofl)enlo, C'A 9~12 
I 

_ _!,_ -~ - ··' 'lJ -
03/28/2000 "ORIGINAL MANI·FEST COPY" 
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NUMBER Al5687 



Sta•'l ~~ C.lifomia--41eallh and Welfare Agency 
For.., Appro•ed OMB llo 205Q-0039 (Expires 9·30-91) 

'~ e'" l~ st r~.: t r c· ns r.n B d c ~ <>I Page b 

<IP Hl F r'ln l or Paqc 7 

Department of Heallh SeNices 
Toxic Sub5tances Control DiYJSi!)n 

Please print or type (Fonn des1gned for u.!e on elite ~ f 2 p;tcl1 typewriter) 
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Sacramento. California 
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UNIFORM HAZARDOUS 11.~A"?·~c;·~~S~E~~~t~pt8 1 1 1 ~tj~~~r~, 
2 Page 1 _llnformalion in lhe shaded areas 

WASTE MANIFEST of 15 not required by Federal law 

3 Generator"s N8me and Moiling Address A. Stale Manifest Document Number 

COLW.!BIA SHOWCASE & CABINET _SHH~77?":lQ 

11034 SHERMAN WAY .. SUN VALLEY, CA 91352 B. Slale Generator'iilD 
.... __.. 

4 Generator's Phone 818) 765-9710 I _ll_l_ll I I I I I I 

5 T<mt'G~~ 
1 ~~t'BWf{y SERVICES 

6 &l 2P"~o ~mcsr C. Stale Transporter 's 10 1}0~-; 7 

1 C1A~ f I I f~l I 
0 ~ _I I 0. Transporter's Phone 213 6-g8-0!)91 

7 Transpor1er 2 Company Name 8 . I! ~ ~PA 10 Number E. Slale Transporter's 10 

I I I I I I ! ; I I I I F. TranSI)urter'a Phone 

9 o6\'m'ad FaR~>{cb"'Vt\'d ~e &~RV 
10 US EPA 10 1\fumber G. Stale Facility's 10 

, A ~ R ..:. ICES l!.IAil>t:> 141Z.I~ 1'1!-STO!C I\ I 
12504 E, WHITTIER BLVD H. Facility's Phone 

WHITTIER , CA 90602 ~c~q ?412 12?5, ()O;t I I 213 698-0991 

t2 Containers I 13 Total 14 I. 

" US DOT Oe,;cupl•oo (lncl~d•ng Proper Shipping 1\fame. Hazard Class. and 10 Number) Out~nttty Unat WaeleNo. 
No Type , WI! Vol 

~ \':ASTE PAINT RELATED MATERIAL N,O.S NA 1~6::! 
Stale 

' 213 
(LACQUER THP!NER) 

,(]ol..; cl-vt:A61/ G EP~B'b~ 
OM 

b 
I Stale 

I EPA/Other 

I I l I I I I 
<: 

State 

I I 
EPA./Oiher 

I I I I I 1 J ._,___ Stale 
:l 

I EPAiOiher 

11 I I I I I 
J AdditiOnal Oe1criptions lor Materials Listed Above K. Handling Codes lor Wastes Listed Above 

a. b. 

A) FOR DISPOSAL oi 
c . d. 

15 Spec•al Handling lns1rucl1ons and Additional lnlormalron 

PROFILE ~TUMBER A 15687 

16 

GENERA TOR'S CERTIFICATION: I hereby declare thai lhe contents olthrs cons•gnmenl are fully and accurately desc11bed above by proper shipping name 

and are clasaihed. packed, marked. and labeled. and are in all reapecls in proper condition lor transport by hrghway accordong to applicable international and 

neuonal government regulations 

Ill am : •arge quontrly generator . I certify lhall ha•e a program in place 10 reduce the volume and tox•crty of waste generated lo lhe degree I have determined 

to btt ec;.\lnnm,cally pract icable 8i1d that I have selected the practicable method of trttatment. storage. or dtsposal currently available to me which minimizes the 

present and future lhreal 10 human heallh and the en•ironmenl: OA, ill am a small quantity generator. I ha•e made a good lailh ello1'11o minimize my waste 

Ot!O('lilllon and seleet the best waste management method lhat is available to me and that I can afford 

l,' '~"\7;edi3~re('~ JS'g!l-~ 
Month Day Year ! 

. ~ 1LfJf01G'I (')I 

I T r 'f Transporter 1 Acknowledgement ol Receipt of Materials 7 -r-
R 
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·'J-f'oJA4~ - I ~n-~J /<::______ Month Dsy \'esr l 
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18 Transporter 2 Acknowledgement ol Receipt ot Materials 

i-=:YffC T tPed Namt;! I Signature 

19 D1scre-pancv lndtcatlon Space 

L 
I 20 Facrhty Owner or Operator Cert•licalion ot rece1pt ol haza ~dous onaterials covered by t~anrfesl e>cepl as noled rn Item 19 

T 
y Pr1nte~me 

,JitL 
OHS 6022 A (I 88) 

EPA C7Q0-22 
(R~. 9 ·88) Prev•ous edrftons are obsolete 

~r.. 
I Signature ~ 

~J:: 
_a ~~ 

Do Not Write Below This line 

0 71 !}.(-£( ,c) 

Month Day Year 

I I I I I I 
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I 
Monlh Osy Yes r I 
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~ ..... 1 · ~, ••• , . :" ( ;. v ~E \. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generalot's Name and Mailing Addrel8 
Columbia Showcase & Cabinet Co. Inc 
11034 Sherman Way, Sun Valley, C~ 11352 

... Generatot'a Phone ( 21~ 8 75-1210 
5. Tranoponer 1 Cotnpaf!Y tl :me 

Omega Re~overy Services 
Tranapoller 2 Company Name 

II Docionalad FacllifV Hame and Site Addresa 
Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 

II . US OOT Deactiption (including Proper Slllpplng Name. Haurd Claaa, and 10 Numbet) .. Waste Paint-ralated material NOS 
Flammable liquid NA 1263 

b 

c. 

d. 

J . Addltlollal Oescripliona lot Ma'-riala Listed Aboo'e 

13. Total 
. Ouantit~ 

No. Type 

c. 

.... L 
Unit WMieHo:. 

WI I Vol 

SCiile 

G EPA/Other 

&ala 

EPAIOII!ar 

Stall 
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~·I• 

EPA;IOitMif 
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~I 16. Spacial Handling lnalructiona and Additional llllormalion ... 
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11. 
r/1 

a: 
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16. 

GeNERATOR'S CERTIFICATION: I hereby dec;lare lhallhe conlenls ollhla consignment are tully and accurately deacribed above by proper shipping nama and e•o claasiliad, packed, marked, and labeled, and ere In all respecle In proper condition for lrensport by highway acccrdK>glo applicable lntemalionel and nalio• .11 govammant regulalion~ . 

Ill am a large quanllly generalor. I certify thai I have a program in place 10 reduce lhe volume and lolicity ol wasle generaled to the degree I have detalfllined to be economically practicable and lhall have aalecled lhe practicable melhod of '"'almenl. storage, or diopoaal cun4iftlly available 10 me wl\ich minimizes the present and fuluro lhreat lo human health and the environmenl; OR. If I am a smofl quantity genor•tor, I have made a good faith eHort to minimize my wasla generation and select the basi waste management method that is available to me and lhett can alford 

I 
C IV De '2.. 

Monlh Day Yesr 

19 Oitcrepsncy Indication Space 

'.'.'L. a- ~.[lf SENDS THIS COP'I TO DOHS W liHIN 30 DA 1'$ 

!;. !' G B::-x 3000, Sa' rom-enlo. CA 95812 
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Flammable liquid 

Gt:NERATOR'S CERTIFICA110H: I hereby declare tllatlhe contents of thla c_onalgnment ere fully and accurately daaeribed above by proper .s.h~~,~ : ar.d. ere clacselflecl, packed, marked, and labeled, llnd are in aU reapecta ill proper condition for llanaport by hl11hway aci:onl"mg to applicable 'lnlemelloilal aild n • Uonal government regulatlona. ' .. •. •• 
111 am a largo quantity generator, 1 ceniiY that 1 have a program In place to radu ·e the volume and toxicity of waa1e vonerated to tho dal)ree I h~·:_~~i=~!:l to be eoonomlcany practicable and thtll I have selected lha practicable method ot treatment. atorage, or diapoaal currantty aveUable to - lc present end future threat to human heallh and the am.•ironment: OR, If I am a small quantity genera lor, I have made a good faith elfort to m!ll•lll'lt~IJ~~-"'N.~ta genanlllon and a81act tho beat waste managam11111 method d1at Is '" me and thtltl can iaHord. 
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a. WASTE f.ffiTHYL ETHYL KETONE, 
UN 1193 (MEK,WATER} 

c 

·PROFILE NUMBER B 10233" 

16. 
~ . 
GENERATOR'S CERTIFICATION: I hl!feby doclare that the con1enta of this consignment 
and aro classified •• packed· marl<ed. and labeled. and are or. ell respects in prop&r condlllon 
national gov&rnment ragulntior.e. 

II I am 8 large quenti'ty generator. 1 ctttli ty that I hove e program in place 'to raduce the 
to be economically practicable end that I have s"lected the prll,clicable method of 

end future tllreatto h~man h!iallh and the environmen!: OR. if f am a small 
. """'"''•'""" ond "!'leer tlr" liest waste management method that is <rvallable to me 
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State of Celllomle--Health end Wolfs~ Aoency 
Form Ap!tfOved OMB No. 2()5()-0039 (Expires 9-30-91) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Servlc;ee 
Toxic Substances Control Olvlalor 
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1 I . US DOT Description (Including Proper Shipping Name. Hazard Cleaa, and 10 Number) 

a. 

e. 

d. 

18. 

WASTE FLAMMABLE LIQUID N.O.S 
(WASH THINNER) NA 1263 

c . 

PROFI~i NUMBER A-15687 

C..c:iNI!!RATOR'S CI!RTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deacnbed above by proper shipping na'!'e 
and a;e classified, packed, marked, and labeled, and are In all respects In pruper condition tor tranaport by highway according to applicable lnternattonal ~nd 
national government regulations. · 
If I am a large quantity generator, I certify that I have a program In place to reduce the vol~me and toKicity of waste generated to the degree I have detai'J!Iilied 
to be economically practicable and that I have selected the practlcabla method of tr,;atment, storage. or disposal currently availabla to me which mlnimlr.n the 
present and future threat to human health end the environment; OR, If I am a small quantity generator, I have made a oood faith effort to minimize my waste 
generation and select the best waste management method that Is ev3llable to me and that I can alford. 

White : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
ToxiC Substances Control Division 

Sacramenlo. Cilli!Omia 

D;si;~~FF;ac~"ffll~~--h-~a~a;n~diS~It~e~A~d~d~reHs;s----------~~._~_.uil;~Kr~mb.~~~~--~~~~~~~~--------7-~~~~~--~1 OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

a. 

c. 

16. 

WASTE 
LIQUID, 

KETONE, FLAMMABLE 

PROFILE NUMBER B 10233 

c . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper lltllppingname arocl are classified, packed, marked, end labeled, end are in all respects In proper condition lor transport by highway according to applicable intemalioft81 and nallonal government regulations. 

II I am a large quantity generator. I cenity that I have a program In place to reduce the volume and toxicity of waste generated to the deQfetl I have determined to be economically practicable and that 1 have aelected the practicable method of treatment. storage, or disposal Ctlmllltly available to me which minimizes the present and future threat to human health and the environment; OR, ill am a small quantity generator, I have made a good faith eHon to minimiZe my waale generation end select the best waste management method that Is aveUSbla to me and that I can afford. 

DHS 8022 A (1188) 
EPA 87D0-22 

Wh•te: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P 0 Box 3000. Sacramento, CA 95812 

(Rev. 9·88) Previous editions are obsolete. 
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St,,r,. : ...allloml.-< ~10Hh and Welfare Agency See Instructions on Back of Page 6 
and ~ront of Page 7 

Detlartment ot Health Services 
Toxic Substances CO..trol Division 

Sicram.anto, ,Calltomla 
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0. De~tad Halll6 and 

c . 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier, Ca. 90602 

16. 

GDO!RA TOR'S CERT1F1CA TION: I hentlly declare that the contenta of this consignment are tully and accuratelY described above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition tor tranapolt by highway ac:cordlnv to applic8ble lntematlonlil and natlonll gcwemment regulations. ~ 
Ill ~m a large quantity generator. I certify that I have a program In place to reduce the voluma and toxicity of waste generated to the degree t have de!9.n_lllned 
to be economlcaHy prectlcable and that I have selected the predicable method ol treatment, storage. or dilpoaat cunentty available to me which minlm~ea the pr'lteent and future thnlat to human health and the envi!Onmant; OR, If t am a amall quantity generator, t have made a good faith effort to minimize my Wliate 
gr....,ratlon and aelact the bast waste management method that ia available to me and that I can afford. 

OHS 8022 A (1/88) 
EPA 87oo-2:: 
(Rev. 9·88) Previous editions aut obsolete. 
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4 . Generator's Phone ( 8 18: 

5. Transponer 1 Company Name 

II. 

a . 

b . 

c 

OMEGA RBCOVERY SERVICES 
Nome 

Facility Name and Site Address 

OMEGA RECOVERY SE~V~CES 
12504 E. WHITTIER BLVD. 
WHITTIER, CA 90602 

WASTE PAINT RELATED MATERiaL 

(F002) FLAMMABLE LIQUID 

NA 1263 

.J. Additional Oesctipllons lor Materials Listed Above; 

c. d. 

tS Special Handhno lns1ruclions and Additional Information 

A) WASH THINNER 

16. 
.GE.NEF.IA:TOA'S CER:T.tFICA.:rtON: .I hereby declare that the contents ol this consignm~nt are tully and accurately described above by proper shipping 

name an .• are classllied, packed. marked. and labeled, and are in all respects in proper condition for transport by highway accordong to applicatlle 

international and national government regulations. 

If I am a IMge Quantity generator. I cer1ity that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have • 

determined to be economically practicable and that I have selectett the practicable method ol treatment, storage. or disposal curreQIIY available to 

me which minimizes the present and future threat to human health and the environment, OR. it I am a small Quantity generator. I have made a good 

faith ellort to minimize my waste generation and select the best waste management method that is avaolable to me and that I can afford. 

OHS 8022 A ( 1187) 

EPA 87Q0-22 
While: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Socromenfo, CA 95812 

INSTRUCTIONS ON THE BACK 

(Rev 9-66) Previous editions ar., obsolete. 



03-03-89 SHIPPER 19146 
State of Califomla-HeaHh 11r.d "'etfere Agency 
Form ApproYed OMB No. 2050-0039 (Explreall-30-91) 

See lnetruc:tlons on Back ,, Page 6 
and Front of Page 7 

DBpartmMt of Health ~eo 
Toxic Substances Control Olvi:llon 

Sacramento. CaUtomia 
Please prtnt or type (Form desJcned for uae on e/ife (12·pilch 'YPffVIrifer) 

.. ~ UNiFORM HAZARDOUS ~~- GenoratO"a us EPAIO No :I Manifest 2. Page 1 I Information In the shaded areas 

WASTE MANIFEST CJA !D(9_18(1(3L8J 7(918!8 icJmenti· of 1 ia not required by Federal lew. 

3. Generator'• Name and Malting 1\ddreae k StaleManifaWm 11 OOLUMBIA SHOOCASE & CABINEI' 
11034 SI-iliRMAN WAY., SUN VALLEY, Ct". 9135~ B. State GeM-alor'a 10 

4 . Genarator'a Phone 1818 )76!>--9710 I I l I I I I I I 1.. I l 
5. Tranapor1or I Camper." Name 6. US EPA 10 Number C. State Tranaporter'a 10 90"7 .X:.XU 

OMEnA RECDVEHY SERVICES ICIAIDI01412 121415i01011 D. Trllllllpot1er'& PhOne (213.1 698-<001 
i. Tranapor1er 2 Company Name B. US EPA ID Number E. State T~orter'aiO 

I I I I I I I I I I I I F. Tran.pottw'a ""-

9. Ooalonated Facility Name and Site Addreaa 10. US EPA 10 Number G. Slate Faclllty'a ID 

OMEGA RECOVERY SERVICES ~I Albin l&li2.1LI 4\ ~ Q (I 
12504 E. WHI'ITIER BLVD H. Faclllty'a Phone 

WHITrlER, CA 90602 IC:IAIDI01412121415101011 '21~, AA&-IlQQl 
"2. ContaiMfa 13. Total 14. I. 

I 1. US DOT Description (lncludiiiQ Proper Shipping Name. Hazard Clasa. and 10 Number) Quantity Unit WU.aNo. 
No. Typa WI/Vol 

'WASTE PAINT RELATED MATERIAL FIA".iP!lABLE LIQUID 
Slat. 

G NA 1263 EPAiOih« 
E 101014 niM ntlS't.JtJJ() ~ 
N 
E b. 

Slate 

R 
A EPA/Oilier 
T 
0 I I I I I I 1 
R e 

Stale 

. B'AICllhW 

I I I I I I I 
d 

s- ·-

CP"Ic.er 
I I I I I I I 

J. AdditiOnal Oaacrlptlona for Materlala Lilted Abo¥o IC. HandliDQ Coda fOf Wutea Listed ~ .. D{ b . 

c.. d.. 

16. Special Handling lnttruetlona and Additional tnlormation 

If' 

- GEtiERAT'lR'S CERTIFICATION: I lwweby declare that the contents ol this cons•anmont ara tully and accutately dascribecl abo-.e by proper ahipping !lame 

and are c:laaellled, packed, mari<ed. and la~led. and ara in aD raapeets In proper condibon lor transpoct bl' highway accordino 10 applicable ial8fNtional and 

n,tlonal oovemmanl regulallons. 

Ill am a largo quantity genera tO<. I certify that I hawe a -ram in place to reduce the volume and lo•icitll' ol wss111 QenMaled to the ~ I ...... dat!~fft~Wtad 

to be economically pracllcablo and thai I have aelected the prac!lc:llbk> method oltreatm...,l. StD<aae. or disposal cutr8Jit:y a .. ilable to me which minlmiiM the 

proaent and luturo threat to human health and the anvironfller.t: OR. ill am a smaU quanlity oenarator. I have meda a good tailh et10<1 to minimize my -at• 
oen<Kallon and select the b"ata management method that Is available to me •~d that I can a11ord • 

.-.. . 

PrlntediTyp~ Nama ~.J. Z• ~~~- )/;J·~ 
Uonlll Oay Year 

~ , 
~ :, ..D_- ~~~ff' 

~ 17. Transporter ~cknllwledgem~t Receipt ol Materials , L.7. L'. 

... 
rv<d~b:~N;~ ls/;~~9.'& ' Me nth Oay Year 

N ·r C IRIAuf;c:;.;vf I. "N. ,_; ~: • ~-~..,.. J . ~ n ~XI~ 1<1' s 
p 

18. Transporter 2 A.cknowledgament !)I Receipt ol Materials / , 
0 
R PrlntedlTyped Nome I Signature 

Month Day Year 

T 

~ I I I I I l 

111 n;screpancy Indication Space 

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator Certification ol receipt ol hazardous matariels covered ~Y this manifest except as noted In Hem 19. 

T 
Printed/Typed Name I Signetu!L,;· kZ_ •'-/~ Morrth Oay y.,., 

y 

j::';~~ .r::::;H> ,.._ .._J-~__, ~ loB 'vi~1~1Y' 

OHS 8022 A (1188) 

EPA 870D-22 
Do Not Write Below This Line Vr"hite · TSDF SENDS THIS COPY TO DO· :'. W!THIN 30 DAYS 

To: P.O Box 3000, Socrom~ntc.. CA 95812 (Rev. 9·88) Prevloua editions are obs:llete. 
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16. 

Name and Site Addreu • 
Recovery Serv1ces 
E. Whittier Blvd. 

~fuittier, CA 90602 

Waste Paint-ralated material NOS 
Flammable liquid NA 1263 

c . 

GENERATOR'S CERTIFICATION: I hereby dec;lare that the contents ol thla consignment are tully and accurately deac:ribed above by proper shipping name and e•v classified, packed, marked, and labeled, and are In all respects ill proper condition for transport by highway acccrdanglo applicable International and nallo• .11 government regulalionft. 

II I am a larva quantity generator, I certify that I have a program In place to reduce the volume and toaic~y of wesle ganeratecllo the deoree I have deta1111lned to be economically practicable and that I hove aalected lhe practicable method or treatment, storage, or diapoaal cunently available to me wllieh minimizes tha present and futuro threat to human health and the environment; OR, II I am a small quantity generator. I have made a good Ieith eH0<1 to minimize my waste generation and select the best waste management method that Ia lo me and that I can alford 

·.·:•" TSDF SENDS THI" COP'i TO DOHS WITHIN 30 DAYS 

;,, P 0 ilox 3000, Sorromen:o. CA 95812 



Services 

Flannnable liquid 

GI!NERATOA'S CERTIFICATION: I hereby declare that the contMta of this C~OII&Ignment a"' htliY and acc.urately deaeri~ ~YO by p_r~ -~ ~·"!! -ar.d are lliB4BIIIed, pad;ed, marl\ed, and labeled, and a~ In all reapects In proper oondlllon tor transport by highway acCoid"l!lg to appiiQble:lntOfl'.alAoliil 'and n~Uonal go~emment regulallona. · · · - · - ;, 
If I am a larva quantity gonvratru, 1 canily 111a1 1 have e program In piece to redu ·e lila velume and IOJ<Ielty ot wa-.e g<~n-ted 10 be econ:~mlcaRy practlcabiG and that I have selected lhe prac;ilcable method ol treaJrnant. etoraga, or cfoaposal CII!Tanlty 
present and future threat Ia human health and the en\oironmant; OR. Ill am il amall quantllygenarator, I ha'fa ....cte a good faith 
geniKI!IIon and aslect tho beat wasta monag&mlllll method that Ia 1:> me and that I con iottord. 
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See ln~tructions on Back of Page 6 
and Front of Page 7 

Oepartme;'l! of Health Servlcee 
Toxic Substances Control Dlvlalor 

Sacramento, California 

Information in the ahaded areas 

1t. US DOT Description (Including Proper Shipping Nama, Hazard Claaa, and 10 Number) 

a. 

c. 

d. 

15. 

t6 . 

WASTE FLAMMABLE LIQUID N.O.S 
(WASH THINNER) NA 1263 

c . 

PROFI~i NUMBER A-15687 

C..iNI!!RATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately deacnbed above by proper ahipplnp naf!1e 
and are classified, pecked. marked, and labeled, and are In all respecta In pruper condition lor tranaport by highway according to applicable International ~nd 
national goYSmment regulatlone. 

If I am a large quantity generator, I certify that I have a program in place to reduce the vol~me and toKicity ol waals generated to the degree I have detenflined 
to be economically practicable and that I have selected tile practicable method of trtlalment, storage, or disposal currently avaUsbla to me wfllch mlnimlz:lia the 
present and future t!lreat to human health and the environmem; DR, If I am a small quantity generator, I have made a aood faith effort to minimize my wa·ate 
generation and select the best waste managoment method thai Is 8"3ilable to me and that 1 can alford. 

While : TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
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:;e e 1:1til r u,:t~ ons Gil 8dCk ot Page 0 
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Department of Health Servoces 
Toxic Substances Control OIVISI'ln 

Sacramento. Califorma 

Please print or type (Form de~igned for u_.e on elite ( t 2-pitch typewriter) 
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UNIFORM HAZARDOUS I'-~A"?";o·~~SIE~~?No~~8 I I ~~o~"f~~115~l 
2 Page 1 !Information in the shaded areas 

WASTE MANIFEST of is not required by Federal law. 

3 Generator' !t N8me and Mailing Address A Stale Manifest Document Number 

COLUMBIA SHOWCASE & CABINET RQh77?~R 

11034 SHERMAN WAY .. SUN VALLEY, CA 91352 B Slate Generator'siD 

A GO>nan11or's Phone 818 l 765-9710 I I I I I I I I I I I I 
5 Transree• 11l~~'B~R 6 

14,2P~2t~mb9'ot I I 
C. Stale Transporter's 10 110 ;7'"; 7 

O~t A . '-' Y SERVICES I CIA9 D. Transporter's Phone 213 698-09~.L 

7 Transportet 2 Company NamP. 8 . 1.L ;.PA 10 Number E. Slate Transporter' s tO 

I l l I I J i i I l I I 
F. Transp..orter's Phone 

9 00\1fe~Faatcb~R~· ~~R\riCES 
10 US EPA 10 Number G. State Facility's 10 

~IAI~~~J~IZI~~qc1\1 
12504 E. \'HIITTIER BLVD H. Facility's Phone 

\niiTTIER , CA 90602 
1 Cr49 ?4? 12~5, qo;t J J. 213 698-0991 

t2 Containers I 13 Total 14 I. 

II US DOT Descroploon (lncludong Proper Shipping Name. Hazard Class. and 10 Number) Ou~nltty Umt Waste No. 
No Type , WI I Vol 

a \'::\STE PAI~T RELATED MATERIAL N,O.S NA 1~6~ 
Stale 

( L:\CQUER THI:'1NER) ' 213 

;rlnl"< clvt:A61/ EP!i"B'be§ 
IlM G 

b 
I State 

EPA/Other 

I I I I I I I 
-: 

State 

: I 
I EPA/Other 

J 1 I I I I I 
~ 

Stale 

I EPAiOiher 

I I I I L I I 
J . Additional Descriptions lor Materials Listed Above K. Handling Codes lor Wastes listed Above 

a. b. 

A) FOR DISPOSAL oi 
c. d. 

t 5 Specoal Handling lnstrucloons and Additional lnlormalion 

PROFILE NUMBER A 15687 

16 

GENERATOR'S CERTIFICATION: I hereby declare thallhe contents ol this consognment are tully and accurately descrobed above by proper shipping nama 

and are clasaitoed . packed, marked. and labeled. and are in all respects in proper condition lor transport by hoghway accordong to applicable international and 

nat•o,al government regulations . 

II I am : oarge quantoly generator. I certify thai I have a program in place to reduce the volume and toxicoty of waste generated to the degree I have deterriuned 

to b~ ec.ooam.caUy practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me which minimizes the 

present and future lllreat 10 human health and lhe environment: OR. ill am a small quantity generator. I have made a good faith ellortto minimize my waste 

Qt!ONBt,on and sel~ct the best waste management method that is available to me and that I can alford 

I 

I 
Prtnted Tyoed Name 

! ~~I. ~/~ t34rrer~ 
1Sig2Z ,-fl Month Day Year I 

I T r T' Transporter 1 Acknowledgement of Receipt of Materials .7_ -r--
i R 
! A --Pront~ed Name I ~n-~J /<::_______ N · jfol~4'7 c~ ;r 1 ;V{ /~6,.../· s .../, 

' 
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,, 
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F 
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I 

18 Transporter 2 Acknowled\lemenl of Receipt of Materials 

p · · 1 '!C T fPed Name I Signature 

19 Otscrepancy Indication Space 

I L 
I 20 Facoloty Owner or Operalor Certolicatoon of receopt ol haza;dous onaleroals covered by l~anolest e•cept as noled on Item t9 

I 
T 
y Pronle~d Name 

J~,JiL 
OHS 6022 A ( t 88) 

EPA e;oo-22 
(Re .. 9 88) Prev1ous ed111on!! are obsolete 

~ 
ISogna: ~ 1?.. «=....J.J 

Do Not Write Below This Line 

01 )~I Ot<ft[) I 

Month Dsy \'ear I 

07t~cfl,l 
I 
I 

Month Day Year 

I I I I I I 

I 

I 
Month Day Year I 
1o1?iz1a171o 1 



Sl~tt. :' California-Health and Welfare Agency 
"'onrl 1\pprovad OMB No. 2051>-0039 (Expires 9·30-91) 
Pl•.as" --~,,or type. (Furm designed for use on elite (12-pltch typewriter) . 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. Qllitomia 
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:~ .. r--LP·';!FOPM HAZARDOUS I'· Generator's us EPA ID No. I Manifest 

'I~· ~. JASTE MANIFEST t Jc;lt.DI 9t8:J. ~~7 1913l:l I 't"i"itNi. 
I 1 3. · •tor's Nama and Mailing Address 

• . -OMBIA SHOWCASE 
11034 SHERMAN WAY .• ,SUN VALLEY, CA 91352 

4. GcnP.•~w·s Phone ( 213 8 7 5-1210 
~ ... ...-111r 1 ComJ!'\ny Nama 

OMEGA RECOVERY SERVICES 
7. Tranaportar 2 Compony Name 

2. Page 1 llnformation in the shaded areas 
ol Is n:~t required by Federal law. 

A. State Manliest ·oocwnent Number 

8Afl '~t.dS1 :4. 
B. State GeiMirator's ID 

12. Containers 13. Total 14. I. 

G 
E 
N 
E 
R 
A 
T 
0 
R 

11. US DOT Description (Including Proper Shipping Nama. Hazard Class, and ID Number) 

a. WASTE MET~~5iYL KETONE, 
LIQUID, fN ]l~ 

b. 

c. 

d. 

J. Additional Daacrlptions for Matarlala Llstad AlleNe 

15. Special Handling Instructions and Additional information 

PROFILE NUMBER B 10233 

16. 

FLAMMABLE 

No. 

fh.-1 

I I 

I I 

I I 

Quantity Unit Wasta No. 
Type Wt/Vol 

Stet a 

DM 212 
1~11210 b 

EPA'IOihef,. 

I ·· ·:Fcio.3 
State 

EPA/Oihiir 
I : I I I 

I 
State 

EPA/~ 
I I I I I 

Slate 

EPA/au-
I I I I I . . ' 

K. Handling Codes for Wasta U.ed Aborit 
a. 

OJ, b. 

c. tl 

...1 GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are tully and accurately described above by proper shipping name ...1 aroc:l are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable international and 5i national government regulations. 
cr It I am a larga quantity genaralor. I cartlty that 1 have a program In place to reduce the volume and toxicity of waste generated to lhe d89"88 I have determined 0 to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal c:urntntly available to me which minimiZils lha >- present and lutura threat to human health and the environmenl; OR, ill am a small quantity generator, I have made a good faith eHort to minimize my waste u generation and select the best waste management melhod that Is avaUable to me and lh:tl can aHord. z 
e1 ,., I ,- ,-,_ , 
w .,nnted/Typed Name I Sl~ 
~ • 1. ,.., t. ~rt'PI" ~ 
w T 17. Transporter 1 Acknowledgem~t of Recafpt of Malerials R z 
< A P~Typed Name 

~ i ~ -~~nr /r"'//71Af£a~v/ 
w 0 !;a,-Transport;.- 2 A··knowladgement of Recalpt of Materials 
rn R 
~ T 

~ ~ 
Printed/Typed Name 

19. Discrepancy Indication Space 

I Signature 

F 
A 
c 
I 
L 
I 
T 

20. Facility Owner or Operator Certification of receipt of hazardous malerials covered by this manifest except as noted in Item 19. 

Month Oay Year 

():i3'n1s:H.1t 
Month Day Year 

~<n•<t=tu 
I 

Month Day Year 

I I I I I I 

Month Day Y•ar 

. 

I v 
Printed/Typed Nama JY, 'j"j}'(_ 

101~ 1DI.Si~ I • 
OHS 8022 A (I t88) 

EPA 87D0-22 
(Rev. 9·88) Previous editions ere obsolete. 

Do Not Write Below This line / / 
Vih•te: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Sax 3000, Sacramento, CA 958\2 
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b. 

c. 

and Site 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier Ca. 90602 

See Instructions on Back of Page 6 
and ~rout of Page 7 

DePartment of Healtfl Services 
Toxic Substances Control Division 

Sacramento, Clilllomla 

Profile #Bl0233 *Emergency it (213) 

t6. 

Gai!RATOR'S CERTIFICA110N: I hereby declare !hat the contenlll of this conatgnment are fully end accurelety deacribed abOve by proper shipping iiaina and are claasified, packed, martted, and labeled, and are In all respects in proper condition lor lnlneport by highway acCOfding to applicible lntemattonal·and 
national govemmer.l regulations. ~ 
If I ~m a large quantity generator, I certify that I have a program in place to reduce the volume 1111d toxicity of waste generated to the degree I have det,_n:ntned 
to be economlcaHy practicable and that I have selected the practicable method of treatment, atorage. or diapoeal currently avaHeble to me which miniriiizea the 
present end future threat to human heahh and the environment; OR, If I am a a!llllll qll8ntity generator. I have 11111do a good Ieith effort to minimize my waste 
II•""TIItlon and aelect the beat waete management ma1hod that is a11ailable to me and that I cen aHOI'd. · 

OHS 8022 A (1/88) 
EPA 87Q0-24: 

i ··; ·li 4 ii •i .. , :1""'"•1 -;t· 0,. 

White: TSDF SEND~ iAis '~coPY TO bbM WITHiN 30 DAYS (Rev. 9·88) Previous editions are ob~olete. 
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and Front of Page 7 

Department ol Health Services 
Toxic Substances Control Division 

Sacramento, California Fo• •. • ~pprc" '"1-.48 •·~ . 2050-0039 (Expir&s S·30·91) 

~_:::._:.._p_::_ le. (FcJrm designed for use on elite (12-pilch typewriter) 
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-:oRM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 I Information In the shaded areas 

of is not required by Federal law. 

3 Generat<>r's Name and Mailing Adtiress A. State Manifest Document Number 

C01~MBIA SHOWCASE 
llt.d4 SHERMAN CA. 913~2 

88346480 
B. State Generator's 10 

4 . Generator's Phont• Q 13) 
WAY, SUN VALLEY, 
875-1210 I I I L I i i i I I I I 

5 . Transporter 1 Compan1• Name 6. US EPA ID Number C. Stale Transporter's ID d, Oi!Jl·l~ / 
O:MEGA RECPIJBRY SERVICES I ctAP ,o 4 2 I 2j4 ~ p o,l I I 0 . Transporter's Phone \;l ~ ..:S o·~ !:!-·u ~-~ ~ 

7 TranstJ";;.;-2-C-o-nr-ra .. ;'f,~-.. ·-,e-----------'e:-_-'"_..-.&.:U:-S::-'-:E~f'.._A_t...JD'--:-:N .... u.-nb-e._r__._~_._-+~E-. -,S-ta_t_e..,T'""ra-n"s.-po_rt_a_r:-'s~I~D-'---..... --------1 
1 I 1 1 l 1 1 1 1 1 1 1 F. Transporter's Phone 

9. De~g-n-a-te-d· F~a-c~ili~ty~N~a-m_e_an-d~Si~te~A~dd~r-a-ss---------~W~.~~~U~S~E~P~A-I~D~N~um_b_e~r~--~~-+~G-. ~S~ta_t_e~F~a-c~nny~• s~ID~-----------.... --------~ 

OMEGA RECOVERY SERVICES 
12504 E. ~~IT~IER BLVD. 

e1A-r\? 101 ~1£t2.H tSIOQ /-1 
H. Facility's Phone 

whittier, c_a_. ___ 9_0_6_0_2 ______ ~l~lc~~-9~9~4~?-~t:2~45~! 01~(U~~ ~~--~~(2~1~3~)~~6.~9~8-_0~9~9=·1~~--~ 

11. US DOT Oesc:ript;.,n ~lncludin~ .-caper Shipping Name, Hazard Class, and 10 Number) 
12. Containers j 13 Total t4 . .I I. 

Quantity Unit Waste No. 
No. Type I WI/Vol 

a. Stal~ 

WASTE METHYL 
(Methyl Ethyl 

ETHYL KETONE, FLAMIV.IABLE LIQUII: F-:2:::12~· ,.,.,-------1 

Ketone,Waste Water, UN 1993 l/1_...-tl A ..... L~I~-) /! EPArothar 

-· ..., -""~'--" lUlU!/ I)MVKJ~. t/1?00:3 
b. 

! .. 

I I I I I I I 
I ~PAiotMr 

I 
51 ala ,.,_ c . ,,.. 

I I I I I 
EPA I Other,~ fo. .. '·· 

I I 
...... ~··: ,., .. " 

d . State . - ·'' ;-
t-i::: 

EPA/Otti~r '·· • 

I I I I I I I "··. 
J . Additional Descriptions lor Materials Listed Above K. Handling Codea for-Wastes Listed 'AboYti. - ,., • -

8. 0/ b. • >_ ·~~::! LY:; •_;;~ ·, a.-Material for disposal . -~~~~~ ~~-- :· ..... 

c . d . 

15. Special Handling Instructions and Additional Information 

Profile#Bl0233 *Emergency#213/875-1210 

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shippino nama 

and are classified, pecked, marked, and labeled. aM are in all respects in proper condition lor transport by highway according to applicable International and 

nf"lional government regulations. 

;: I am a large quantity generator, I certify thai I have a program In place to reduce the volume and toxicity ol waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

~· sent and future threat to human heallh and the environment; OR. ill am a small quantity generator, I have mads a good fallh effort to minimize my waste 

"neration and select the besl waste management method that is available lo me and thai I can aflord. 

Printed/Typed' ~ame : "1 J ~::~atu_??\ :--'' / - -·· - - -- _ _ Month Day Year 

~--~"=""r-+--_,_1"'-.· ~, ~I t~..-,~··"Ll) ti- (' ( e (f-1 , Vi'.:..~, - 017 bli'll9r/ 
~ 17. Transporter 1 Acknowle:-u!..g:!-:e..!.m-a.;.n~t ~olf';R;:::ec;....Je:;;ip~t-o~f 7M::-a~te-r""ia71s-------1.--tr-;+-/J-I'-;f/...:;~....;;;==.l;;.;....-----------------~e.-~~'-'-..&.J~-i 

I 

i Prlntedt~jANV;t:~~ )/ F ,e AlAN DCLI Signa1ureJI ~ 4 JJ---. J/ 
0 18. Transporter 2 Acknowledgement of Receipt of Materials ( j /.,-- -... 

A Printed/Typed Name ISrgnat•'""' V i ·~ ' 
F 
A 
c 
,_ 
I 
T 
y 

t9 . Discrepancy Indication Spaco 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest excepl as noted in Item 19. 

PrinlediTyped Name I Signature 

/ A..f --T.~ '}1 -~ O t--C{V1(J"-' .... / .. / . _.,,_ • I ~--
'\!, . .J/T .) '-'''1 .hr.. ·r.;,,·-· £ft;.-{,..- F·1-7-~ 

Month Day Year 

Month Day Year 

I Q?t11 Lt11'V · 
DHS 8022 • (1 188) Do Not Write Below This line /'/ / 
EPA 87D0-22 
fRP.v 9 80) Pre·1ious edrltons ar~ olJsolcte 

, - • n:::·:ii•"J 



0 
I() 
I() ..... 
t\· 
I() 
cc 
6 
0 
~ 

..I 

...I 
4:: 
(.) 

00< 
'"":)~ M:r 
L()~ 
to:::t<.> 

(Y)~ 
00~ 

~ 
OOc.i 

~ 
II) 
..; 
"' ... 
8 
~ 

a: w 
1-z w 
(.) 

w 
Cl) 
z 
0 
Q. 
Cl) 
w a: 
....1 
c( 
z 
0 

~ z 

~ 
....1 
....1 
< 
(.) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

I 
T 
y 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control bivislon 

Sacran\enfo, California 

Information in the shaded JJraas 

11. Designated and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. \vHITTIER BLVD. 
WHITTIER,CA. 90602 

a. WASTE HETHYL ETHYL KETONE, FLA1-1MABLE 
UN 1193 

b. 

c. 

16. 

c . 

Profi1e#B10233 

Gfi:.IERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name · 

and are classified, packed, marked, end labeled, and are In all respects In proper condition for transport by highway according to applicable lntemeticim!il "nd 

n11t;onel govemmanl regulations. 

If I am a large quanllty generator, I certify that I have a program in place to reduce the voluma and toxicity of waata generated to the degr<~e 1 hav<l determln.ad 

to be economically practicable end that I have selec1ed the practicable method of treatment. storaoe. or disposal currently available to me which minimizes Ilia 
,>rtosenl and future threat to human heaHh and the environment: OR. II I am a small q••anti1y generalor, I have made a good faith effort to minimize my w.iste 

gar.~. :lion and select the best waste management method that is available to me and that I can afford. 

OHS 8022 A (1 i88) 

EPA 870<}-22 Wh,te T::,DF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To P.O. !k>x 3000. Socromenlo, CA 95812 
(Rev. 9·88) Prev1ous edilions are obsolele. 
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7 . Trenapqroar 2 Company !'lame 

encl Site Address 

0r·lEGA 

11. 

a. \VAS'i'E ETHYL KETONE,FL~~LE 
UN 1993 

c. 

c. 

Profile#Bl0233 *Emergency#213/875-1210 

GENERATOR'S CERTIFICATION: I hereby declare that the contenla ol this consignment are tully and accurately described above by proper shipping !\&me 

and ~re classified, packed, marked, and labeled, and ere in all reapecta In proper condition lor transport by highway according to applicable international a:td 

national government regulations. 

If I &Ill a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity ol wasta generated to the degree 1 heve .determined 

to be aconomlcaHy practicable and lhat I hava aelactad the practicable method of treatment, storage, or diapoaal currently available to me which minlmiies ,the 

present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a gOOd Ieith effort to minimize my waste 

gener~tlon and select the best waale management method that Is available to me and that I can afford. 

Indication Space 

TSDF SENDS THIS COP'r TO DOHS WITHIN 30 DAYS 

To. P 0 Sox 3000 ~,Kramento. CA 95812 




